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REVIEWS AND NOTES. 



Infantile Mortality. Report of the Special Committee appointed by 
the Council of the Royal Statistical Society to enquire into the systems 
adopted in different countries for the registration of births (including 
stillbirths) and deaths with reference to infantile mortality. 

The sixty-one-page report recently issued by the Royal Statistical 
Society under this title is a notable accession to the statistical bibliography 
of infant mortality, incidentally visualizes certain basic defects in inter- 
national comparisons of vital statistics, and will materially aid in clari- 
fying the jumble of registration practices and statistical methods with which 
it deals. Its sub-title indicates the broad scope of the investigation bearing 
the authoritative seal of the Royal Statistical Society, and the collation, 
tabulation, and publication of returns from no less than one hundred three 
registration and statistical officials in all parts of the world, under such 
auspices, not only emphasize the pressing need for international agreement 
on at least fundamental points in the registration of births and deaths, 
but give definite form and substance to that well-known need. 

The civilized world at large is just beginning to awake to the far-reaching 
importance of the infant mortality problem. It is universally conceded 
that one of the prerequisites for intelligent action calculated to effect 
the desired diminution of infant mortality is the compilation and wide- 
spread circulation of authoritative statistics of infant mortality. To be 
effective, these statistics must be fairly comparable, the fact being, as so 
well stated by Professor Jevons in one of his lectures before the (Royal) 
Statistical Society, that "there is little or no significance in any statis- 
tical number, except as compared with some other similar number." As 
yet, owing to the wide divergence of the lines on which births (living births 
and stillbirths) and infant deaths (including, or not including stillbirths) 
are registered in the various countries, and the varying percentages of 
births actually registered (especially in the United States), in the field 
of infant mortality statistics the "other similar number" which Professor 
Jevons demanded is missing in many, if not most cases. Really compara- 
ble international statistics of this order will not be available until the 
present wide margin of error, particularly in the registration of stillbirths, 
has been materially reduced. 

The form of inquiry addressed by the Royal Statistical Society's Special 
Committee to one hundred thirty-six registration officials, including 
practically all civilized sections of the world, contained sixteen questions, 
beginning with those essentials: "is the registration of births compulsory?" 
and "is the registration of deaths compulsory?" and their natural com- 
plements as to how soon after the occurrence the registration must be 
effected in each case, and the penalty in each case for non-registration. 
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Next in order was the highly important question, "do many births or 
deaths escape registration?" and in every one of the eleven other questions 
some inquiry regarding stillbirths is to be noted, thus sharply accentuating 
the vital importance to the compilation of the statistics of infant mortal- 
ity of the registration methods in the matter of still-births. 

The answers to the sixteen questions propounded are effectively grouped 
in five tables, each of which is supplemented with a mass of explanatory 
footnotes, and it appears that in every foreign country from which returns 
were received, with the single exception of Finland, the registration of 
births and deaths is compulsory. In England and Wales, prior to the 
adoption of the present Notification of Births Act, births might be regis- 
tered at any time within six weeks, but in those sections in which the new 
Act is in force registration of births must now be made within thirty-six 
hours. According to the Special Committee's tabulation of the require- 
ments, in Nebraska births must be registered within twenty-four hours, 
and in Indiana and New York within thirty-six hours; but with these 
exceptions no country or state insists on registration inside of the two 
days fixed by Newfoundland, or the three days allowed by Belgium, 
France, Holland, Luxemburg, Roumania, Spain, Switzerland, Egypt, 
Argentina, and North Dakota. The time allotted for the registration of 
deaths of course is generally much shorter, in most cases being within 
twenty-four hours, or "before burial." 

In the tabulation of responses to the question, "do many births or 
deaths escape registration?" a great variety of statements are to be found, 
ranging all the way from "no" to "yes," and including such problematical 
answers as "only a small percentage," "a considerable number of births," 
"only exceptionally" and "not many." There would seem to be at least 
two serious defects in this tabulation; first, in the ambiguity of any single 
answer to the dual question, and secondly, in the meaningless character 
and dubious relative importance of such answers as "only very few." The 
registration of births is notoriously incomplete in most states and cities 
of the United States — even in many of those within the Registration Area 
— and in the responses to the inquiry Connecticut admitted that "about 
10 per cent." of births within her borders were not registered, Maine 
from 10 to 15 per cent., Maryland 40 per cent., New Jersey "0-20 per 
cent.," New York 10 per cent., North Dakota 25 per cent., Ohio 20 per 
cent., and Texas 45 per cent. North Carolina's sweeping answer to the 
dual question, "we think not," is decidedly mystifying, that state having 
no law whatever for the registration of births, and the registration require- 
ments as to deaths applying only in municipalities of five hundred and over. 
It is doubtless entirely safe to assume that practically all of the answers 
from states in the United States in response to this dual question are in 
the nature of underestimates, and even the most hasty glance down the 
list of these self-interested answers at once makes apparent the mandatory 
reasons for the omission of United States figures from all the international 
comparisons of vital statistics worthy of the name. 

The complications and discrepancies in the returns multiply when the 
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tabulations of data regarding stillbirths are reached. In no less than 
seventeen of the thirty-three divisions of the British Empire listed, the 
registration of stillbirths is not compulsory; Denmark, Finland, and Spain 
are the only other foreign countries in which this condition of affairs is 
noted, but it is charged up to both New Mexico and North Carolina. 
In ten of the thirty-three divisions of the British Empire stillbirths are 
apparently recorded in separate registers and are thus listed in Bosnia 
and Herzegovina, Holland, Norway, Spain, Japan , Costa Rica, and Cuba. 
Returns on this score from twenty-six states of this country are presented, 
and twelve of these twenty-six are credited with maintaining separate 
registers for stillbirths. In twenty-nine of the ninety-three countries and 
states included in the tabulation, a stillbirth is registered under both births 
and deaths. Only in a very few, unimportant cases is any •definition 
of "stillbirth," or "stillborn," prescribed by law, and Norway, Indiana, 
and Cuba alone are named as sections in which there has been any judicial 
decision bearing on this point, although in France according to a decision 
of the Court of Besancon in 1844 it would appear that the registration 
of a stillbirth is'held by French jurisprudence to "include, not only 
children who have been the full term in the womb, but all such as are born 
sufficiently formed for it to be possible to declare the sex." 

The final table in the Special Committee's report, and the most impor- 
tant in its direct bearing on infant mortality statistics, is that dealing 
with these questions and the answers received: 

(1) In the compilation of statistics, are stillbirths entered among (a) 
births, (b) deaths, (c) both, or (d) separately? 

(2) Is the infantile mortality calculated upon births or upon estimated 
population (0-1)? 

As the returns show, in England and Wales, Ireland, Scotland, Gibraltar, 
Ceylon, Cyprus, Hongkong, Natal, Sierra Leone, Jamaica, New Bruns- 
wick, New South Wales, New Zealand, Queensland, South Australia, 
Tasmania, and Hungary stillbirths do Dot enter into the vital statistics 
of the countries in question; but in Alberta, British Guiana, Austria, 
Bulgaria, France, Saxe-Meiningen, Saxony, and Sweden are entered among 
births, and in Belgium, Hamburg, Saxe Coburg-Gotha, and Uruguay are 
entered among deaths. In all of the other foreign countries from which 
returns were received stillbirths are included among both births and deaths 
or separately recorded. Mauritius, Anhalt, Saxe-Meiningen, Spain, Cuba, 
and Uruguay calculated their infant mortality on the basis of estimated 
populations under one year, as do quite a number of states of this country 
with seriously defective birth registration, but in all other cases the cal- 
culation is made on the basis of births, ihe vast majority of foreign coun- 
tries using the number of births registered, instead of the number of births 
occuiring. 

In addition to the tabulations above summarized, the report presents 
much interesting information in the form of a brief History of Registration, 
and a discussion of the Practice of Registration, Stillbirths, and Statis- 
tical Methods, and concludes with these recommendations: 
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(1) That stillbirths should be tabulated separately, such tabulation 
to include, if necessary, 

(a) the number of children born alive but registered as dead, and 

(b) the numbers born in each successive week or month after the 

prescribed (earliest) time for registerable stillbirths; 

(2) That for general use the infantile mortality rate should be calculated 
from 

(a) the births of children born alive, including, if necessary, those 

born alive but registered dead, and 

(b) the number of deaths of children born alive during the first first 

year of life, including, if necessary, the children "presented 
dead." 

The collation and coordination of the most authoritative and up-to- 
date data on the lines briefly summarized herewith can only be regarded 
as a service of real value to the cause of sound vital statistics, and in no 
other book or brochure of which the writer is aware is a tithe of this mass 
of information to be had. Obviously, in the case of some states of this 
country, and presumably in the instance of some foreign countries, a few 
inaccuracies have crept into the returns, probably due to the misinter- 
pretation of the questions or careless framing of the answers by the regis- 
tration officials, but in the main the report partakes of the character of 
an official international compilation, and, as stated on a previous page 
of this review, not only emphasizes the pressing need for international 
agreement on at least certain fundamental points in the registration of 
births and deaths, but gives definite form and substance to that well-known 
need. Several of the desiderata discussed by the Special Committee 
have been considered by American registration officials and the American 
Public Health Association for many years, and at the recent meeting of 
the Association in Washington it was decided to undertake even more 
precise definitions of births and stillbirths than those already included 
in its rulings, and also to fix the minimum limit of uterogestation below 
which stillbirths need not be recorded, and a special committee was named 
for that purpose. In a general way the American Public Health Associa- 
tion and the Special Committee of the Royal Statistical Society are in 
substantial accord on the more important points discussed by them, and 
this agreement of the leading American and British statistical authorities 
lends great weight to their conclusions. The Special Committee of the 
Royal Society had an exceptionally strong personnel, consisting of Reginald 
Dudfield, chairman; William Cospatrick Dunbar, Shirley F. Murphy, 
C. P. Sanger, and T. H. C. Stevenson. 

Edward Bunnell Phelps. 



